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MAKE A PERMANENT RECORD

~

I

WRITE PLAINLY—USING UNFADING BLACK INK

V

r

LY I

THE DIVISION OF HEALTH OF MISSOURI-
CATE OF DEATH B b | 7315

ALEFMAR 26 1956 STANDARD CERTIFI

Shd bt pa v e

5920

' BIRTH NO. REG. DIST. NO. 1.3‘ q PRIHARY REG. DIST. lﬂ‘{‘_'/ ! — Rephlrar';Nn

_Enter only onecauseper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1t instituton: resldence before
a. COUNTY a. STATE b. COUNTY . sdinimloa).
St. Louis Missourl ¢ st, Lout ig
‘b. CITY (1f outsida limits, writa RURAL and . LENGTH OF . CITY § :
OR oy corpumte fimia, mrie N wwesbipt| STAY ia i piacel] - OR Gix]  *riserma
-, Town C'lay ton . -A- TOWN Ove r‘lﬂnd Pl - = = .
d. FULL NAME OF (If not in hospital or institution, give street address or location) o STREET (If niral, give location)
" HOSPITAL OR _ ADDRESS
. INSTITUTION n. 2426 Walton
>'3.D?‘IEQ:P£ES%FD 8. {First) b. {Middle) ¢. (Last) 4. Dg;:g (Month)  (Dsy) (Yean)
(Tomeor piny  Grifford Adam Morice DEATH 3/1/56
5. SEX ") 5. COLOR OR RACE | 7. MARRIED. NIESERC%SRRIE?.J 8. DATE OF BIRTH 8. AGE e yeun] o woc thzu ¢ thOA KIS,
(B; 1 t on hi .
Male White MaTr e D o 12/7/11 | PP
102. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . e
de yduring mnnofworkiuli{- tunnil :’- wn’r) h DUSTRY (City aad Stats or Foreign Countey) |2tgb'ﬁ_ﬁ?§?FWHAT
wltchman Mo. Pacific RR Doe Run , Migsourt Usa
!3&._‘;ATHEH S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
Mose Morice Mary Kelling Mary _Hicka Mopice _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no. or unknows) | (If yes, wive war or dates of service) RO,
2-0 [M/RT Ma.rg_rﬂomc.e_zaza_ma;m_am_
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {8}, (b}, and (c)

*This does nol meun ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Crushing injury of pelvis

the mode of dying, such | Morbid condilions, if any, giring DUE TO (b)
ar beart feilure, asthenio, | rise to the above cause (o) stating
efe. It means the dig. | the underlying cause lost.

case, infuty, of complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

* Cunditions contributing to the death but ot
related to the discase or condition cqusing death.

OF
nury Mar. 1, 1956 & | "work LXK} A7 wWoRK

D9ITIg S
, 19 , lo 18 , that I last

2. I hereby certify that 1 auended the deceased from
/awe [ p— and that death occurred at _______

i9a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: B Ssax | wmB w0
2ia. éﬁ%PDEENT . (Bpecily) 215, PLACE OF INJURY (es. inorabont | 21c. (CITY, TOWN, OR TOWNSHP 7 {COUNTY) (STATE)
.| ha farm, [agtory, sirest, offce bldg..e10.) .
HOMICIDE Accident Nk 'H_M_ Affton St. Louis Mo.
214. TIME
d. (Month)  (Day! {Year) (%&%()

211 HOW DID INJURY OCCUR? pinned between two
box cars while they were_in mojio

0 S
saw the deceased

m., from the causes and on the dale slated above.

(Licensed Emh%ﬁutm on Reverse Side)

IGNAT K {Degres or til'.] Z3b. ADDRESS 23. DATE SIGNED
24a. BURIAL, CREM 24b, DATE 4c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {Blats)
TION REMOVALM )

Burial 3/3/56 Memorial Park Cem. St. Louis Couttvy. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE %. FUNERAL GIRECTOR® § 51 GNATURE RobEss
& j Wl
Bafe s F




=~ il

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY I, OF DY o uuuenunnrac e ttsnaemt oo eece s cstom st e s s , Student Embalmer No........

working under my personal supervision., /Mé W

Student.................. s uaseeegerasnaaeaanaans
Signature of Student Ezbalmer

.. Licensed Embalmer No.fﬁ

P. O, Address ...................

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._

‘1 this body is not embalmed, fact hould be so stated above.

-




